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“ | Men aW mK As 
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DDRESS [Sirget, city ar tawn, stote) DATE SIGNED 
i Ab kiadan pd 2-2 em 


7 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 
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TO FUNERAL DIRECTOR: Page 3 should ba used as a b 
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b, CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Faulkner x Faulkner 


d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give straol address) ) 4. STREET ADDRESS e IS er) 
A FARM 
Mt. Air Farm Mt. Air Farm vee NO 


3. NAME OF “First ~~ Middle 4 al ‘Month 


Year 
DECEASED 
fewmm gy EDWARD fuk fovise P 3 why 
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of the remains described above, held an Autopsy io Inspection [g)—rauiry oan in my opinion 
death resulted from: . Accident (a Suicide ~~ Homicide a! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


ACTUAL DATE SIGNED 
SIGNATURE = 


waa A ec L DALEY ? LYS 
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estes Lk €h labbe THe) | 


13, 7 “se 14, MOTHER'S a. NAME 


Gkace Facwes 
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PERFORMED? 


ves [] No fe — 
ae Cue ony ae 206. Py: ee INJURY "Oe er 
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District of Columbia 


c. CITY OR TOWN (II outside corporate limils, write RURAL end give neares! lown) 
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ven il retired) 


Wi FE 


(fyesgivewerordetesol service) 


a 


PART |. DEATH WAS CAUSED BY: 
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16. SOCHA| 
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et work ; 
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or its designated agent, prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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MEDICAL EXAMINER'S CERTIFICATE “ad DEATH 10520 


in PLACE OF ea, 2 USUAL “RESID, Ni ed, If institutions Residence before a admission) 
*, COUNTY OA: Z eas a. STATE b.counTy eZ 
MARYLAND e 


ee ai . O ee 
Lb. CITY OR TOWN (if outsi corporata imitsn cs “Ph OF STAY IN 1b c. CITY OR TOWN (iF Butsida corporate limits, write RURAL end give naares! town) 
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5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. St ( * rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MY) |Menths| Days | Hours | Min. 
(d ’ WIDOWED [a]_—owvorcen | Oo bis -~2b0- ~/98, Pe | | 
‘Wa. USUAL OCCUPATION (Giv fF work | 10b. KIND De BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country 12, CITIZEN OF WHAT COUNTRY? 
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3 IER’S NAME | 14. MOTHER'S MAIDEN NAME 
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yore (Yes, no, of unkown) (Ifyesgivewarordetesofsarvica}| A 
«“£eE 
any a | SAl 1 PLAWKINS W , Ds, 
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efi9 PART |. DEATH WAS CAUSED BY, ee: A) eit 4 
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8 2 v of ] j Xx DUE TO - e 7. 
Zé Conditions, if any, which (b) v ce , /. hin 
Sho gave rise to immediate couse ‘ 
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: —_—* 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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MARYLAND 
c. Fo OF STAY IN Tb 


fefeecy Siinlon® 
50 


JOb. KIND OF BUSINESS OR INDUSTRY 
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IFICATE OF DEATH 10521 
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PERFORMED? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYE: 
} hs La CERTIFICATE OF DEATH TUSZL 


1, PLACE OF DEATH > = “Tq, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


eae STATE b. COUNTY 
Charles wiaiasiniie ‘ Maryland ONT’ Charles 


b. CITY OR TOWN {if outside corporate limits, ~ | €. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside comorete limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) 


Cobb Island |9 years “Cobb Island 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) (||) +d. STREET ADDRESS ~]e. 1S RESIDENCE 
ON A FARM? 


Crain Bl'vd. P.O. Box 45 | Crain Bl'vd. P.O. Box 45 ves L] No KE] 


3. NAME OF First Middle iast | 4. DATE Month Dey 
DECEASED 


reveren) — DOZCLS>Y BUTLER MAGUIRE St. ™ Sept. 16, 


5. SEX 6. COLOR OR RACE) 7, ARRIED P&] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |iF UNDER 1 YE 


Male White wow [] ovorceo[-]| July 11, 1888 74 Phys AP ua 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of werking life, even if retired) 


Ret. Pressman | Printing | Baltimore, Maryland | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| Henry Maguire | Fannie Mayers 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


“no | \21412-2873) Flora Maguire Same as #2 Wife 
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238. URAL CREMATION, | 23b. DATE THEREOF [PNA oF CEMETERY OR CREMATORY —~—*| 23d, LOCATION (City, town er county) (Stete) 
Buriat” | 9/19/62 Ft. Lincoln Colmar Manor, Md. 
VR AIS [4] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


ries Francis Gasch's Sons Hyattsville, Md. care SEP 18 " Ihe vbog a 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) (State) 


OR ATTENDING PHYSICIAN: 


may be retained by the hos; 


RAL DIRECTO: 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPI 
death. Pat 
TO FUNE: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
538 CERTIFICATE OF DEATH 


‘ 
i 10523 
€ 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, H insfilution: Residence before edmission) 
oo a. COUNTY» it) a. STATE M b. pele | 
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death. P: 


TO FUNERAL DIRECTO: 


TO HOSP*, 
d 


‘VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10529 CERTIFICATE OF DEATH 10524 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dacaased lived, Il instilution: Residence belore edmission) 
@. COUNTY 2. STATE b. COUNTY 
SEM nD Maryland __ Charles _ 


— Gherles — _ a ae. an 
b. CIT R TOWN [if outsida corparata limi | ¢. LENGTH OF STAY IN tb ce. CITY OR TOWN [Il oulsida corporate limits, write RURAL and give nearest town) 


writa RURAL and give nearast town) 


ls Raa WAP SAP a bah mee tom {if not in hospital, giva ifetime i aco yarad - lata. ~] e. 1S RESIDENCE 


ON A FARM? 


yes [_] NO. 
=] NO 


3. NAME OF First Middle Last 4, DATE Day 
DECEASED 


OF 
|__ATyp8 oF prin Mary Procter | Peat ih wheal 62 


6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED Ol | 8. DATE OF BIRTH |. AGE (In FUNDER T YEAR| IF UNDER 24 HRS. 
. ton bich [oe “Hours | Min. 


Negro wivowen PE] ivorceo [1] | Seth Sly § 1883 78% 


TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | ¥ ZEN OF WHAT COUNTRY? 
done during most of working lila, evan if eatirad) | | 
| | 
Housewife _Sharles Coy,Mde— | WBieAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis Butler _ : E. Thomas_ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES: . SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasof sarvica) ly 


Swe None Martha. Proctor LaPlata,Md. - — 
18. CAUSE OF DEATH | Tintar onl only ‘ona cause per lina for {a), (b), and (el. J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B’ CS gl taal 
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= ———— 
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OR CONTRIBUTING [)] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) ~ (Stete) 
Hour eh. While __ Not While factory, street, office bldg., atc.) | 
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MEDICAL CERTIFICATION 


P.m. 


21. certify that (I) (this hospital) attended the deceased from... Ap; » 19.62 0.August...311962 that (I) (we) last 


saw the deceased alive onAnS and that death occured at.........M, from the causes and on the date stated above, 


22a. 22b. DATE 
ATTENDING, STAFF 5 


mo. | PHYS. Ky DIRECTOR (7 pxvs. ET 


| 22c. PHYS a 22d. ADDRESS = 
NAME (yee) 


_______ Robert _W, Merkle, M.D, _|_La.Plata,.Maryland-. 


230. TURAL CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ST (State) 
REMOVAL (Spacify) 
pt.8,1962. _| Sacred Heart Cemetery——— _LaP 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ 10539 MED 


ICAL EXAMINER'S CERTIFICATE OF DEATH 10525 


1, PLACE OF DER’ 
a. COUNTY 


b. city ‘OR TOWN {if outside corporate limits, 


fii. 


fD EVER IN U.S. ARMED FORCES? 
(IFy as giva wer ordatasofservica) 


{Yes, no, of unkown) 


PART |, DEATH WAS CAUSED By, 
IMMEDIATE CAUSE [a)_ 


DUE TO 


which {b) 
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